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Acupuncture-related hemopericardium is a rare but potentially fatal complication. 
We describe a hemopericardium that occurred shortly after acupuncture in a 
55-year-old woman. A chest CT scan and echocardiography revealed a hemoperi-
cardium, and pericardiocentesis was then immediately and successfully per-
formed. Subsequently, her clinical course improved. This case increases the atten-
tion of emergency physicians for acupuncture-related complications, especially 
hemopericardium, and the necessity of rapid diagnosis and management.
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INTRODUCTION    
Cases of acupuncture-related pneumothorax are not uncommon, but those of he-
mopericardium are not common comparing to pneumothorax: 191 cases1 have 
been reported and 18 cases1 with 7 cases of cardiac tamponade,2-8 respectively. Be-
cause these complications are fatal, rapid diagnosis and treatment are very impor-
tant. We report a case of hemopericardium that occurred shortly after acupuncture 
and showed rapid improvement after a fast diagnosis by an echocardiography and 
emergency intervention. 
CASE REPORT
A 54-year-old woman, who was previously healthy, presented to the local hospital 
with dyspnea and chest discomfort 30 minutes after acupuncture. She sought the 
help of an acupuncturist for myalgia and dyspepsia. Acupuncture was performed 
to her chest (upper 5 cm, 3 cm left and right points from the mid lower xiphoid 
process border) and epigastric area (lower 3 cm point from the mid lower xiphoid 
process border) by an unauthorized acupuncturist. A right-sided pneumothorax 
was diagnosed on a chest X-ray, and a tube thoracostomy was performed. A hemo-
pericardium was diagnosed on a chest CT scan after a thoracostomy (Fig. 1). She 
was transferred to our hospital for further treatment. 
At our emergency room, the initial vital signs were: blood pressure of 109/63 Jung Heon Kim, et al.
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now one of the most popular complementary therapies in 
Asia and other developed countries.9,10 It is a relatively safe 
procedure, with rates of serious adverse effects estimated to 
be 0.05 per 10,000 treatments, or about 0.55 per 10,000 pa-
tients undergoing acupuncture treatment.1 However, rare 
but potentially fatal complications can be grouped by: trau-
ma, infection, and miscellaneous events. In the first group, 
pneumothorax is most common, with injuries to the central 
nervous system, blood vessels, and pericardium, in order of 
frequency. For infections, hepatitis B is the most common, 
with others including auricular chondritis, endocarditis, and 
septicemia. The miscellaneous group includes collapse, sei-
zures, exacerbation of asthma.1 Five cases of acupuncture-
related fatalities have been reported, including 2 with cardi-
ac tamponade, 2 of Staphylococcal septicemia, and 1 from 
bilateral tension pneumothoraces.11 Therefore, physicians 
should recall these complications in patients who recently 
received acupuncture. 
Kirchgatterer, et al.8 reported a case of cardiac tamponade 
that occurred shortly after acupuncture. In our case, the 
acupuncture points on her chest corresponded to conception 
vessel point 17 (upper 5 cm from the mid lower xiphoid 
process border) and, kidney point 22 (upper 5 cm, 3 cm left 
and right points from the mid lower xiphoid process bor-
der) respectively, and the epigastric area corresponded to 
stomach point 14 (lower 3 cm point from the mid lower xi-
phoid process border).12 Her vital signs were relatively sta-
ble, so her diagnosis was hemopericardium rather than car-
diac tamponade. However, these 2 entities differ only in 
whether the heart is under elevated intra-pericardial pres-
sure that compromises diastolic filling and systolic stroke 
volume, leading to profound circulatory collapse and shock.13 
Here, our case was at high risk for converting to cardiac 
tamponade, which was the rationale for rapid echocardiog-
raphy and pericardiocentesis, allowing the emergency phy-
sician to stabilize the patient. 
Hemopericardium is a rare but potentially fatal complica-
tion if cardiac tamponade or shock develops, and may be 
associated with myocardial perforation that requires sur-
gery. Therefore, emergency physicians should be able to 
appropriately diagnose (with echocardiography) and man-
age it (with pericardiocentesis). 
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